MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025423

DEPARTMENT. OF PUBLIC HEALTH AND WELFARE

STATE FILE NI
DO NOT WRITE Ragistration District No. ___&ﬂ““Jrlmnw Registration District No. ,-iLLRegutm—'s No. .2 _ﬁ _ UMBER

ON THIS STUB AMENDED :

1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Where deceased lived. If institution: Residence before

.- COUNTY : . ST, . s o
a P,utnam .8 § A‘l'?‘flis sou Pi b, COUNTY Put m admission)
h. CclJtY {\f oitside corporste limits, give TOWNSHIP only) | Lengthiof'stay in 1b . Oy neide Limits

6wV Unionville 28 vanps | ™ Unionvdlle You & No 1)

¢ FULL NAME OF {I£.NOT in hospital, give Iocaﬁnn) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL OR o ADDRESS : @
wsturion Monroe Hospital Yo oD 1811 Jefferson Yo ) Moo

. NAME. OF DECEASED First Middle Last 4. DATE Month Day Year’
{Type or prinn) . B e ’ ’ ’

Chester , Burns e dune_ 2l 1963 ____
5. -8EX . - |6 COLORORRACE | 7. Married @ Never Married [] {8. DATE OF BIRTH | 9= AGE-{lant Birthday} [IF UNDER | YEAR | IF UNDER 24 HR

S . idowed . Divorced - hx Cays Hours - Min:
Male. | White. .| “dwdO voreed 0 19,01 5.189) - 72| pe] Ogr. | Hourn [ i
T04: USUAL GCCUPATION (Gl ind of work don. | 0 KIND F BUSINESS OR.INDUSTRY| TT. BIRTHPLACE (City and stare or couriry) | 12, CHIZEN OF WHAT COUNTRY
durlngﬂmu of - v%orking \ifw, pven if rotired). egl state
4 Insurance Versailles, Mo, U,S.A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND ORr' W!FE

Ben Burns Celia Raines FMossie Burns

15, WAS DECEASED EVER IN U 5. ARMED FORCES? A SOCIAL SFCURITY NO. |17, INFORMANT

- N 1
(Yeﬂ-ga, or,unknown) I(If yes, give war or:dates of service) - ‘ nj_o 3 [=; i:S QEI
18. CAUSE DF DEATH. (Enter only one cause per line for s, o, . : B INTER L BETw N
PART I. DEATH WAS CAUSED B , 7 7 QNIELAND DEATH
IMMEDIATE CAUSE () ‘

V5 300
.Rev. 4/ 5%

TGATE AMENDED

\

DOCUMENT .

which gave rise o
sbove cause [a)
stating the-under-
lying covse [ast.

Condiﬁam.ri.f my,) DUE TO (b

.f"' -
o (Lo telin At oar

PART il. OTHER: SIGNIFICANT CONDITIONS CONTRISBUTING TO' DEATH but -nar reinted to the terminal PART |1 If deceased was fema[e was
o disease condition given in‘PART | &} there' & pregnancy ih fast 90 daya.

] O Yes ] u] No1 0 Unknown

"% WAS AUTOPSY | 20a. ACCIDENT -SUICIDE HOMICIDE. | 20k, DESCRIBE HOW (NJURY OCCURRED. (Enter nature-of injury in PART I or PART 11.of ftem '18.)
PERFORMED? a a a’ )
YESO NC[J

20c. TIME OF Hour Manth, Day, Year
=" INJURY' am.
. p.m. )
20d. INJURY OCCURRED Te. PLACE OF INJURY [e.g., in or.about home, | 20f.-CITY; TOWN, OR LOCATION COUNTY. SYATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [0 Y

- - ¥ ™ P
Y " - . - - ——
. | sttanded the decsased from /m ; m__&:_wnd [ast nwmhw OM

3 :’J_O —P4-_ m oh the date stited above, and 1o the best of my.knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degraa or title) 22b. ADDRESS 22c. DATE SIGNED

- 24 ) ille, Missounri 62263 .
REMATION; 5 ’ 23c. NAME. OF CEMETERY OR.CREA Y 23d. LOCATION' [City, town, or county} (State)

BURTAL,
OVAL [Spec i
ﬁgn‘;m(ra“lm Verssa Ceme Versailles, Missourl

FUNERAL DIRECT ' ADDRESS 25 DATE RECD. BY LGCAL REG. [26, REGISTRAR'S SKSNAJURE
,g_}meraﬁnibm?ille Mo ¢ W\/

(Li d Embaimaer’s Statement:on’ Reverse Side)

ROULD READ

USE BLACK INK
. OR R
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whese name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student i et w Q""'ﬂ———

Signature of Student Embatmer
Licensed Embalmer No. 4%/ 9 7

P.-O. Address%&ﬂ%. }71.0

Note: The -above MUST.BE SIGNED BY THE LICENSED EMBALMER in his"OWN- HANDWRITING {Failure to comply
with the above constitutés grounds for revocation of license),

If embalimed by a STUDENT, he also shall sign in his OWN handwriting.

It this'body is not embalmed, fact should be so stated above.




